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have been observed to produce this lesion in C3H/HeN mice (J R. Lindsey,
Department of Comparative Medicine, University of Alabama at Birmingham,
and J E Wagner, Veterinary Medical Diagnostic Laboratory, University of
Missouri, Columbia, unpublished)

Diagnosis

The diagnosis of 5 aureus is dependent upon isolation and identification
of the organism and exclusion of other agents (e g , dermatophytes and
mites) as possible causes of lesions.

Control

General methods of control are improved sanitation, frequent sterilization
of cages and other equipment, assurance of proper operation of cage washers,
elimination of equipment that causes injury to the skin, and reduction in the
number of animals per cage In the case of self-mutilation of the penis in
mice, reduction of the number of females per male in harems is helpful.

Interference with Research

Infections of S aureus may require culling of breeders or may disrupt
studies, particularly in older animals Even more important may be alterations
in host immune responses, e g , it has been shown experimentally that injection
of killed S. aureus into mice inhibits contact sensitivity to oxazolone by
activating suppressor B cells (Benedettim et al., 1984). The occurrence of
renal abscesses caused by S. aureus in rats has been observed following
prolonged immunosuppression with corticosteroids (Simmons and Simpson,
1977)

Dermatophytes

Significance
Low

Perspective

Laboratory mice and rats occasionally have been found to serve as
mapparent carriers of dermatophytes and, rarely, have been reported to have
clinical dermatomycosis (ringworm or favus). Very few infected colonies
have been incriminated as sources of dermatophyte infection for people
(Dolan et al., 1958; MacKenzie, 1961, Brown and Suter, 1969; Refai and
Ah, 1970; Kunstyr, 1980, Fox and Brayton, 1982).